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Continuing the Fight Against COVID

We find ourselves in the midst of the fourth wave 
of COVID-19 battling primarily the Delta variant 
as summer comes to a close. As we reverse some 
masking policies and continue to see improved 
acceptance of the COVID-19 vaccine, we continue 
to encounter some pockets of resistance to 
immunization and some of these are entrenched 
in distrust of the pharmaceutical industry and the 
organizations that support them.

Most ACOI Presidents have not followed the path I 
traveled through internal medicine pediatrics training, 
which allowed me to view the world of vaccination 
somewhat differently. Although adult medicine 
employs vaccination strategies to improve the health 
of adult patients and for population health, childhood 
vaccination strategies have focused on protecting the 
most vulnerable patients, our children. Even in my 
relatively short career, I have been able to see many 
changes in disease management due to vaccinating 
against some of the most invasive diseases which 
provide significant protection to all children, and 
reassurances to parents that they can sleep a 
little better knowing their child will not suffer from 
debilitating illness.

During my internship year I recall a young child 
passing through the ER during my rotation who 
presented with stridor and difficulty breathing. 

The ER attending and I were cautious as examination 
of the upper airway had to be carried out carefully in 
suspected cases of epiglottitis and use of a tongue 
blade was to be avoided. Lateral neck x-rays were not 
perfect, and we needed to have this child examined 
under anesthesia to make the accurate diagnosis 
under direct laryngoscopy. Fortunately, this revealed 
a normal epiglottis, and the child was not intubated 
to protect the airway. During my residency the use of 
a vaccine against invasive Haemophilus influenzae 
increased, resulting in a greater than 90% reduction 
in this illness, and for me, the last case of epiglottitis 
occurred prior to that during my internship. Although 
this remains in the differential of all airway disease, it 
is a vaccine-preventable disease.

I had a recent conversation with a patient and thought 
about our current dilemma with COVID-19. She had 
just lost her husband of over 50 years to a natural, 
non-COVID cause. I again confirmed that they were 
both vaccinated against COVID and were discussing 
the vaccine concerns of many unvaccinated 
Americans. Her generation’s vaccination rates 
against COVID-19 are the highest in this country. She 
was surprised by the attitudes of the unvaccinated 
compared to her generation’s response to controlling 
polio, a disease parents feared for its debilitating 
effects and high mortality in those most severely 
affected. After the development of this early vaccine 
under much less stringent criteria, children lined 
up in massive vaccine sites for a chance to protect 
themselves from this illness. 

In 1994, polio was considered eradicated from the 
Western Hemisphere.

Her generation relied on medical experts and followed 
those recommendations. There were very few media 
outlets that created controversy simply to create 
controversy. Politics were always politics, but we did 
not weaponize health and infection control measures 
to create fear and uncertainty in the process, and 
there was more trust in the medical community.

Most of us in healthcare see things through a 
different lens than those trying to make decisions 
for themselves regarding vaccine use. Having these 
conversations with patients is difficult today, as 
there is so much to consider and changing attitudes 
and perceptions are often met with more resistance 
and people digging into their positions. The battle is 
less about infection control and more about getting 
everyone to come along at their own pace. Vaccine 
mandates will give this a push, but the burden of 
understanding still rests with the doctor patient 
relationship and the understanding we can provide. OO

Michael A. Adornetto, DO, MBA, FACOI 
President 
president@acoi.org

 A Letter From Our President
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#ACOI2021: “This is the one 
not to miss!”

A One-on-One with ACOI Convention 
Chair, Robert T. Hasty, DO, FACOI

The last time the ACOI 
Annual Convention & 
Scientific Sessions was held 
in person was 2019. Only 
two years ago. According to 
Robert T. Hasty, DO, FACOI, 
Convention Chair, since 

that time, everything has 
changed in medicine. 

That is what prompted the ACOI Convention Education 
Committee to land on the Convention theme: Medicine 
3.0.

“As a result of COVID, we’re actually entering into a 
completely new era of medicine. Medicine 1.0 was 
the traditional medicine by William Osler (one of the 
four founders of Johns Hopkins Hospital); Medicine 
2.0 was how medicine was changed as a result of the 
information age and the internet. Medicine 3.0 is all 
about addressing the post-COVID world.”

Dr. Hasty believes that COVID’s impact on medicine 
has been dramatic and has touched on everything from 
telehealth to the increasing scrutiny on evidence-based 
medicine. In addition, the controversial intersection 
of politics and public health, including the dialogue of 
what is and what is not true science, has contributed to 
the extra stress that physicians are shouldering.

“Over the last 18+ months, physicians have been 
facing unprecedented struggles at a time when their 
practices are impacted from lost revenue, and they 
are increasingly stretched from the demands of 
dealing with the pandemic. It is adversely affecting 
their resilience.” The 2021 ACOI Annual Convention & 
Scientific Sessions was built around all of these trends 
and realities.

#ACOI2021 is tackling Medicine 3.0 with keynote 
speakers and sessions designed to get to the 

heart of this next era in medicine and to help 
osteopathic internists prepare for the future. 

“There’s no question that it’s more difficult to be a 
physician in 2021, emboldening us to remain steadfast 
in our promise to be there for our members as their 
go-to source for quality education. Our commitment 
remains the same this year as it has in years past—and 
will continue into the future.”

He said that is why this year’s Convention is so 
important —focusing on the future of the physician 
is an integral part of this year’s conference strategy. 
“One of the things I am looking forward to the most 
this year is our keynote speaker, Dr. Jen Caudle. She’s 
an incredible thought leader in medicine right now. Her 
perspective on how COVID is impacting physicians 
will be an important message for folks to hear. I’m 
very proud that we get to bring her message to our 
members!”

“As I look at the program and think about all of the 
experts we are bringing together to speak and educate 
our members at this year’s Convention, it is obvious to 
me that this is the one Convention not to be missed! 
I hope our members will register for the conference 
because they will not want to miss out on some of the 
things that we’re going to be learning!”

Register today for #ACOI2021

 We’re not afraid of 
controversy. Medicine 

3.0—this year’s #ACOI2021 
theme—leaves no subject 

untouched in today’s volatile 
healthcare landscape.

2021 Annual Convention and Scientific Sessions
October 27-30, 2021
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Nicola A. McLean, DO, FACOI  

Insights From Committee on Health Equity 
and Inclusion in Medicine

Within a matter of weeks, across the nation schools 
will have opened their doors again and welcomed a 
new academic year. Just a few months ago there was 
hope that this fall would be different than last year and 
mostly free of the threat from COVID-19. However, 
America is experiencing a new surge partly due to 
a lull in vaccination uptake. Vaccination hesitancy is 
not unfamiliar territory for physicians. Physicians still 
receive pushback in certain cases when recommending 
proven childhood vaccines. It is not that hard to believe 
then, that COVID-19 vaccination rates have slowed 
down. With the Delta variant dominating, one would 
hope that we can increase our level of protection by 
getting vaccinated and achieving herd immunity. Yet 
this currently appears to be a challenging task. If we 
can identify factors contributing to vaccine hesitancy, 
then as a medical community, we can target the 
vulnerable in order to increase vaccination rates.

The US COVID-19 vaccination program began in 
December 2020. As of today 71.5% of people over 12 
years of age have received at least one dose of the 
coronavirus vaccine. According to the most recent 
numbers, the percentage of people fully vaccinated 
was lower among Black and Hispanic persons (27.3% 
and 34.1%) than it was among White persons (34.9%). 
(CDC August 29, 2021). Vaccine coverage was lower 
in rural counties (38.9%) compared to urban counties 
(45.7%). (CDC May 2021).

Why is there a hesitation to be vaccinated? Risk 
perceptions were significantly associated with vaccine 
uptake. Hesitancy or lack of vaccine confidence, 
concerns about vaccine safety, political party 
preference, and potential adverse effects on fertility 
are some of the perceptions that affect vaccination 
uptake. Misinformation as a result of unregulated social 
media sites, lack of trust in institutions, low education, 
insecurity around employment, and residency in 
immigrant populations are also contributing factors. 
Also, there is a belief that there has been a continuous 
underrepresentation of minorities in healthcare 
research and vaccine trials. Long standing systemic 
racism, discrimination, and cultural insensitivity have 
led to vaccine hesitancy among minorities. The speed 
of vaccine development and frequently changing 
reports about side effects are also creating more 
suspicion and mistrust in some. The Tuskegee syphilis 
experiment is an example of history playing a role in 
some of the vaccination decisions made today. This 
was a study conducted by the United States public 
health service and the CDC. The study enrolled indigent 
African American males with syphilis who were 
promised free medical care as an incentive but never 
received it in an effort to study the natural course of 
untreated syphilis. Granted, since this study, multiple 
strides have been made to ensure research is carried 
out humanely and ethically. Yet events like this can fuel 
the distrust of the healthcare system.

According to one study, when it comes to rural 
residents, 86% say they trust their own doctor to 
provide reliable information about a COVID-19 vaccine. 
This is compared to FDA (68%), CDC (66%) and Dr. 
Fauci (59%). As representatives of the healthcare 
system, to overcome barriers, we need to acknowledge 
and address the historical injustices and ongoing 
inequities that drive distrust. Once this is achieved, we 
can work together with our patients to educate them 
about the COVID-19 virus and how the vaccine works 
to fight against it, while dispelling any misinformation 
they may have from social media and other 
sources. Vaccine safety needs to be addressed with 
transparency. The doctor-patient relationship, built on 
engaging our patients and understanding their cultural 
backgrounds while earning their trust, can facilitate a 
positive change in vaccination rates. As physicians, this 
is our opportunity to stop the spread of COVID-19. Let’s 
educate our patients, provide a listening ear, advocate 
for the vaccine, and end this pandemic together. OO

COVID-19 Vaccination Rates in Minorities and Rural Populations
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ACOI Healthcare Heroes: Dr. Leonard R. Hock
by Gina Kilker

Working Every Day in the “Belly of the Beast” and Relentlessly Educating to Halt Vaccine Hesitancy

When Leonard R. Hock, DO, 
MACOI, came out of retirement 
and went back to work in January, 
it wasn’t the demands of the 
pandemic that compelled him 
to do so. It was the pressure of 

being retired. “Retiring was stressful. I didn’t have 
a routine. When you try to force yourself to relax, it 
becomes anxiety-inducing. So I came back to work! The 
day I came back to work my life was better.”

He stands by that statement even today as he finds 
himself in the “belly of the beast,” knee deep in a new 
unrelenting surge of COVID-19 cases. The dangerous 
combination of the proliferating Delta variant and 
the large segment of the population who remain 
unvaccinated in Florida have been overwhelming the 
Orlando Health System where he has been working and 
treating COVID-19 patients since the beginning of the 
pandemic. The hospital now is about as busy as it was 
13 months ago when COVID-19 was ravaging his state 
last summer.

The current surge began two months ago, and he says 
it is so severe that his hospital is 20% over capacity. To 
accommodate the demand, the hospital’s outpatient 
chest pain clinic is now a COVID unit. Similarly, a 
portion of the Emergency Department at the hospital 
has also been converted for COVID-19 patients.

Throughout his 40 years in healthcare, he has served 
as an intensivist, a geriatrician, a hospice physician, 
and a palliative care physician. In those roles, he has 
seen his share of burnout in his colleagues, driving 
some to switch specialties or quit healthcare altogether 
to pursue different careers. But this time he says he is 
witnessing something different.

“I have seen the exhaustion. We’re working long hours 
and extra shifts. There is a workforce shortage in all of 
health care and in the intensive care unit as well. But 
this is different than I’ve ever seen in all of my career.” 
The “something different” he is seeing? Anger.

One of those bouts of anger he witnessed firsthand 
was from a nurse who was taking care of a dying 
22-year-old COVID patient. She agonized over the 
heartbreak she saw in the patient’s mother. “The nurse 
told me, ‘I’ve never been this angry! He could have 
taken the vaccine and he probably would have lived. 
Maybe he would have gotten COVID anyway. But I 
doubt it.’”

With his specialty in palliative care, he sees only the 
worst COVID-19 cases. In observing the stress level of 
his staff, he’s questioning whether those who refuse 
to get the vaccine should be permitted to inordinately 
burden the system. “We don’t judge anybody. We just 
take care of people the way they are despite the belief 
systems that they have. But I can feel the frustration 
when it would be so easy to not die of COVID.”

As the chairman of the Florida Medical Directors 
Association, his personal experiences treating 
individuals who refuse the vaccine is part of what is 
propelling him on his mission to do whatever he can 
to stop vaccine hesitancy. He has no hesitancy in 
communicating the importance of getting vaccinated. 
Dr. Hock has produced videos to distribute to 
organization members, and while some of his 
messages include unusual props and humor, he feels 
strongly about getting his point across any way he can. 

Continued

 

FMDA’s SNF Staff Vaccine Confidence Initiative | 
Protecting Each Other

In his role as the Chairman of the Board for 
the Florida Society for Post-Acute and Long 
Term Care Medicine, Leonard R. Hock, DO, 
MACOI recently produced this video promoting 
the COVID-19 vaccines. Don’t miss Dr. Hock 
speaking this fall at #ACOI2021! 

http://acoi.org
http://acoi.org
https://www.youtube.com/watch?v=oIGfxTmcHJk
https://www.youtube.com/watch?v=oIGfxTmcHJk
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For Dr. Hock, who was a regular TV guest in Kansas 
City on Fox 4 when he lived in the Midwest, speaking 
into the camera comes naturally. What is somewhat 
unnatural for him, however, is the conflict he is feeling 
about patient rights regarding vaccine choice.

“I take care of every patient every day and again, 
without judgment, but I’m starting to form strong 
opinions, not judgment, but opinions, about COVID 
and the vaccinations.” He recently spoke to the Florida 
Bioethics Networks at their annual meeting in Miami 
and sought advice from one of the philosopher ethicists 
about how far patient rights extend during a pandemic. 
According to Dr. Hock, the ethicist’s answer was swift, 
“He said no one has the right to do anything that could 
cause someone else to be sick.”

He is on board with that way of thinking, but as 
someone who has always respected individual 
autonomy when it comes to healthcare, he wonders 
how far society should go to mandate vaccines. 

“I’m not much of a coercer. In palliative care, we just 
don’t coerce, but when I’m in the hospital and I see the 
whole hospital has become a COVID unit and much 
of the hospital has become an intensive care COVID 
unit, I’m thinking although they had the right not to 
choose the vaccine, do they now have the right to say, 
‘I didn’t want a shot, but now I do want everything that 
healthcare can give me! I’ll even risk making other 
people sick because I got sick and I’ll take advantage of 
the American benefit of health care, no matter what the 
cost. I’ll use the medications that could be available to 
someone else. 

I’ll make the staff use the personal protective 
equipment. I’ll exhaust the nurses. I’ll make the 
therapist angry. I’ll probably have people quit 
healthcare because they can’t tolerate the decision 
that I, and so many others, made.’ So, is their ‘right-
of-choice’ a right to make other people sick, to deplete 
resources, to exhaust the energy of the health care 
workers that professionally love them and want to cure 
them?”

Dr. Hock has heard the reasons why individuals don’t 
want the vaccine. He’s heard the fears that the MRNA 
vaccine will change their DNA, that they don’t trust 
the government, that no one has the right to tell them 
what to do and he’s even heard people express that 
they didn’t want the vaccine because they didn’t want a 
sore arm.

“In just the last week, I’ve had four young men in my 
care – ages 55, 52, 22, and 19. They didn’t want to take 
the vaccine because they were ‘tough guys.’ They were 
all strong men. Why should they take it? 
They’re just fine they said. They were anti-
authority—especially the two younger ones. 
I heard ‘we’re not going to be told what to 
do.’ ‘The government’s not going to push us 
around.’ So, they had their reasons not to be 
vaccinated and all four men died.”

“These people that were so tough and so 
anti-authoritarian get to dig in and not take 
it, then as they are dying, their families beg 
us to give them the vaccine. 

It is heartbreaking for us—especially since all they 
needed to do was just take the vaccine six weeks ago.”

Dr. Hock was one of the first in the country to get the 
vaccine in December, 2020. He is proud that he hasn’t 
missed a day of work since. “I’ve been in practice over 
40 years so I’m certainly not 55 anymore, but I’m 
healthy going into the ‘belly of the beast’ every day 
because I was vaccinated. How long will it last? I don’t 
know. Will it be lifelong immunity, or will I need to have 
a booster shot or a different shot next year? We’ll see. 
But, if needed, I will get vaccine when the true science, 
not the political science, directs me. I’m not going to 
live on the edge of my chair wondering when I’m going 
to need another shot. Life is for the living.” OO

ACOI Healthcare Heroes: Dr. Leonard R. Hock

Editor’s Note: Throughout this series of Healthcare Heroes 
stories published in this newsletter, our goal has been to 
reflect the realities and truths as seen through the eyes of our 
members. We’ve heard numerous stories of how our members 
are managing the stress of being at the epicenter of healthcare 
during an historic pandemic. We know there are likely many of 
you who can relate to the sincerity of this story as well as others 
we have featured. We invite you to share yours. Or, if sharing isn’t 
something you are comfortable with, we hope you can at least 
take solace in reading stories like Dr. Hock’s and knowing you are 
not alone. We are an organization that has been built on listening 
and support. Contact Susan Stacy at susan@acoi.org to share 
your story or to let us know how we can help.

http://acoi.org
http://acoi.org
mailto:susan%40acoi.org?subject=


Nicholas J. Caputo, DO, FACOI  
ACOI Wellness Task Force

Insights From the Wellness Task Force

Dear Members, Colleagues, and all those you influence,

This letter is a glimpse into my own experience and 
the impact of achieving personal wellbeing in your life. 
Thank you for asking me to share my story.

I used to spend my whole life planning for the future. 
In grade school, I focused on studying for the high 
school entrance exam; in high school, preparing for the 
SAT; in university, tailoring every fiber of my being on 
mastering the MCAT. Once enrolled in medical school, 
it was about getting high grades and performing well 
during rotations so that I could secure a sought-after 
internship/residency. Class rank was paramount. After 
training, my being was focused on securing the ideal 
job/career, advancing myself within the company while 
getting married, having children, purchasing a house, 
and starting to pay down my debt.

I worked an inhumane number of hours doing the 
above, always seeking perfection and trying to reach 
the next level, an ideal that had been emblazoned on 
me by my parents and my environment growing up. 
There was no time for me or my interests, nor time for 
anyone else.

Ironically, nobody asks me about my class rank or 
my exam scores. Nobody asks to see my degrees or 
credentials, but the one thing people do remember is 
how I make them feel.

Fast forward 20 years—physician and owner of my 
practice, financially improved. But at what cost? 

I scorched through my teens, twenties, thirties, and 
most of my forties always worrying about the future 
at the expense of the present. I was caught fulfilling 
the needs of work/partners/colleagues, trying to be a 
good spouse and parent, while ignoring my happiness 
and needs. That led to years of personal neglect and 
burnout. Negativity predominated.

I carried the glass balls of friendship, health, and 
integrity, along with the rubber ball of work. I realized 
that when I dropped the work ball, it bounced up back 
into my face, but when I dropped one of the glass balls, 
they shattered on the ground. I did not like the person 
staring back in the mirror at the beginning and end of 
each day.

Thankfully, I had a true friend from training who 
watched me through my narrative. Although not 
immune himself,  he was able to help me realize that 
I was spinning my wheels uncontrollably, watching 
several “dumpster fires” coalesce into one huge 
bonfire, making it impossible to douse. My wife has 
also been amazingly supportive and understanding, 
and I’ve appreciated her more than ever. It started 
me on my current path, one of self-compassion, 
forgiveness, awareness, curiosity, honesty, 
and vulnerability. 

I value presence, listen to my gut, establish healthy 
boundaries, forge new connections, and try to keep 
the soul in soulmate. Mindfulness is my jam and I’ve 
learned to let go of the past, and not worry so much 
about the future. 

Almost every day starts with gratitude. To borrow from 
the Serenity Prayer—”give me the peace to accept the 
things I cannot change, courage to change the things I 
can, wisdom to know the difference, living and enjoying 
one day at a time, so that I may be happy in this life and 
supremely happy forever.”

I am older and no longer feel immortal. My time is finite 
and things matter differently. My outlook is changing 
and I accept it. It is a journey ebbs and flows, and 
it doesn’t happen instantaneously. Old habits and 
thoughts sometimes rear their ugly heads, but I’ve 
gotten better at acknowledging them, connecting with 
my feelings, then choosing a different path. That gives 
me power over them. I’ve learned to wait for the limbic 
system flight or fight reactionary response to pass 
and allow my prefrontal cortex to activate to make 
better decisions.

I am proud and like the person staring back at me in 
the mirror now. I no longer work towards perfection, for 
that is impossible. My sleep is improved, my attitude is 
better. Physician, take care of thyself first, so that you 
may offer your best to those who seek your help.

Thank you for reading my story. I hope that it inspires 
you to reflect, improve self-awareness, self-expression, 
and lead to self-expansion. I’d also like to acknowledge 
and thank the rest of you out there who have had an 
influence on me throughout my life. I am glad to know 
and experience you. OO

“Forever Changed”
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Washington in Brief

As August comes to an end, the House and Senate are 
preparing for the fall push. At the front of the line for 
consideration will be the infrastructure package that 
was approved by the Senate. The Senate also approved 
a $3.5 trillion budget resolution that set the framework 
for the 2022 appropriation packages that must still 
be approved and sent to the President’s desk. The 
budget resolution also opens the door for the Senate 
to approve health care legislation by a simple majority, 
instead of the traditional filibuster-proof 60 votes. The 
budget resolution’s health care provisions address 
filling the Medicaid coverage gap, expanding Medicare, 
addressing health care provider shortages, pandemic 
preparedness, prescription drug pricing, and more. 
The ACOI will monitor these issues closely as Congress 
returns from its August recess.

ACOI Joins in Opposition to VA National 
Standards of Practice

The ACOI recently joined in opposition to the 
Department of Veteran Affairs’ efforts to develop 
National Standards of Practice for physicians and other 
health professionals through its Supremacy Project. 
These standards would be used to supersede the state 
scope of practice and licensure laws. In the comments 
submitted to the Secretary of Veterans Affairs, concern 
was raised that should the VA continue to move forward 
with these efforts, there will be implications well beyond 
the VA. 

The ACOI and others encourage the VA to initiate a 
meaningful process for the collection, dissemination, 
and inclusion of stakeholder input. The letter goes 
on to state, “Creating one standard for all physicians 
is impractical and not consistent with the practice 
of medicine.” With over 40 specialties and 87 
subspecialties for physicians, the comments provided 
to the VA Secretary state, “Given this complexity, it 
would be nearly impossible for the VA to adequately 
capture the overall breadth of the practice of medicine 
and nuances among each physician specialty and 
subspecialty in one standard of practice….” In addition, 
the letter raises the concern that the National Standards 
of Practice drafted for non-physician providers (NPPs) 
may not accurately reflect the skills acquired through 
their education and training. You can access the full 
letter here.

Senate Approves Legislation to Fight Physician 
Burnout

The Senate recently approved the “Dr. Lorna Breen 
Health Care Provider Protection Act.” The bipartisan 
legislation was developed to address the high rate of 
burnout and suicide among health care professionals. 
The ACOI partnered with the AOA and others in support 
of this important legislation, which would authorize 
grants for mental and behavioral health treatment 
for health care professionals. The legislation must be 
considered and approved by the House before it is sent 
to the President’s desk for enactment. 

This important legislation would also make grant 
funds available to advance education and training on 
strategies to reduce and prevent burnout, suicide, and 
mental health conditions. The ACOI will continue to 
closely monitor this important legislation.

Additional Funds Directed to Increase 
COVID-19 Vaccinations

The Department of Health and Human Services (HHS) 
announced that it will provide $121 million in funding 
from the American Rescue Plan Act to increase 
COVID-19 vaccinations in underserved areas. The 
funds will be provided though the Health Resources and 
Services Administration (HRSA) to community-based 
organizations. This additional funding is on top of $125 
million previously provided in response to an increase in 
the Delta variant.

CMS Proposes Rule to Rescind Medicare Drug 
Pricing Rule

The Centers for Medicare and Medicaid Services (CMS) 
announced a proposed rule to withdraw a final rule 
to align certain Medicare drug reimbursements with 
international prices. Under the final rule issued at the 
end of 2020, Medicare Part B was required to reimburse 
certain drugs on the lowest price in a group of “most 
favored nations.” An injunction was issued prior before 
the final rule took effect on January 1, 2021, based on 
the determination that the prior administration did not 
follow proper administrative procedure. 

Timothy McNichol, JD
RELATIONS

Government

Continued

 

ACOI.org • American College of Osteopathic Internists 9 ACOI Info • August 2021

Continued

 

Leadership

https://www.acoi.org/advocacy/legislative-and-regulatory-comments
http://acoi.org


Considering these and other concerns, CMS 
proposed withdrawing the rule in order to properly 
consider other issues that have been raised. OO

Washington Tidbits
From Counterfeiting to the President

Following the end of the Civil War, the nation faced 
yet another challenge that threatened its future 
—counterfeiting. Nearly one-third of all currency 
in circulation was believed to be counterfeit. To 
combat this, in 1865 a bureau was created as 
part of the Department of Treasury tasked to 
identify and stop this practice. Shortly thereafter, 
responsibilities were expanded to include 
“detecting persons perpetrating frauds against 
the government.” Focus was placed on the Ku Klux 
Klan, nonconforming distillers, smugglers, and 
others. Following the assassination of President 
William McKinley, the role of this organization 
forever changed. After a multitude of legislative 
action, the government agency is now tasked 
with not only protecting the nation’s financial 
institutions, but the nation’s leaders as well—the 
United States Secret Service has vastly expanded 
its responsibilities since its first founding in 1865! OO

RELATIONS (Continued)

Government

Secret Service agents on each side of the carriage for President Roosevelt’s inauguration. 
March 4, 1905.
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Jill Young, 
CPC, CEDC, 
CIMC, is the 
principal of 
Young Medical 
Consulting, LLC, a 
company founded 
to meet the education 
and compliance needs of 
physicians and their staff. Jill 
has over 30 years of medical 
experience working in all areas 
of the medical practice. 

youngmedconsult@gmail.com

Jill M. Young, CPC, CEDC, CIMC 

CODING CORNER

It is that time of year again when the Centers for 
Medicare and Medicaid Services (CMS) issues 
a proposed rule that “announces and solicits 
public comments on proposed policy changes 
for Medicare payments under the Physician 
Fee Schedule (PFS) and other Medicare Part B 
issues” for implementation on or after January 
1, 2022. This year’s proposal includes provisions 
that are both noteworthy and worth further 
review. Implementation of these changes could 
significantly impact your practice.

Changes to E&M services in 2021 impact other 
physician services codes such as:

Split Shared Services: In recognition 
of the evolving role of non-physician 

practitioners (NPPs) and to clarify 
what must be met for payment, 

the following proposals have 
been made:

• Defining that this type of E&M visit is provided 
in the facility setting for physicians and an NPP 
in the same group (clarifies existing policy).

• The practitioner who provides the substantive 
portion of the visit, more than half of the total 
time spent, would be the one to bill for the visit 
(this is a change).

• Split Shared visits can be on new and 
established patients for initial and subsequent 
visits (this is a change).

• These visits could also be reported for 
prolonged services (this is a change).

• A modifier would be required on the claim to 
help with program integrity

• Documentation in the medical record would 
identify the two individuals who performed 
the visit. The individual who performs the 
substantive portion of the visit needs to sign 
and date the medical record. (This is a possible 
a change.)

Critical Care Services: CMS proposed to refine 
their longstanding policies for critical care 
services with the following changes:

• Use of the American Medical Association 
(AMA) Current Procedural Terminology (CPT) 
prefatory language as the definition of critical 
care visits, including bundled services.

• Allow critical care services to be furnished as 
split shared visits.

• Allow critical care services to be furnished 
concurrently to the same patient on the 
same day by more than one practitioner who 
represents more than one specialty.

• Provide that no other E/M visit can be billed for 
the same patient on the same date as a critical 
care service when the services are furnished 
by the same practitioner, or by practitioners in 
the same specialty and same group to account 
for overlapping resource costs.

• Provide that critical care visits cannot be 
reported during the same time period as a 
procedure with a global surgical period.

Additional Highlights from the Proposed 2022 Medicare Physician Fee Schedule

Education

Continued
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CODING CORNER 
(Continued)

Teaching Physician Services:

• With the changes to Office and other Outpatient 
E&M services, CMS is proposing to clarify that the 
time when the teaching physician was present can 
be included in determining the E&M level. Under the 
primary care exception specifically, only MDM would 
be used to select the visit level to guard against the 
possibility of inappropriate coding that reflects a 
resident’s inefficiencies rather than a measure of the 
time required to furnish the services. Under current 
rules, if a resident participates in a service furnished 
in a teaching setting, a teaching physician can bill 
for the service only if they are present for the key or 
critical portion of the service. Under the “primary 
care exception,” Medicare makes PFS payments in 
certain teaching hospital primary care centers for 
certain services furnished by a resident without the 
physical presence of a teaching physician.

The proposed changes listed above represent 
significant changes for practices. Specifically, I see 
the clarification of provider-based offices being able 
to utilize split shared services, but also the change to 
identify who provides the “substantive” portion of the 
work, which then allows the provider to be the billing 
provider. For many practices I have worked with, this 
represents a documentation challenge and a notable 
change in billing. As a result, bills submitted will identify 
the provider that performed the substantive portion of 
the work. This will also see potential revenue decreases 
if the NPP’s are the billing providers (which pays at 85% 
of physician fee schedule).

Again, all these provisions listed above are in the 
PROPOSED RULE that will not be finalized until mid- to 
late-November. The full 2022 proposal rule is available 
here. OO

Education
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I’m the patient.

The summer has come and it’s on its way out. 
We had company for 1.5 months straight. It 
all started with mom on July 5 and continued 
with different family until August 12. It was 
great to see them, but wow. I still had to 
work 12-hour days at the hospital and have 
vacationing people in my house. My home is 
in a state of flux getting repairs and painted, 
but they didn’t care.

What’s so osteopathic about this? I lost my 
fulcrum. My balance offset. Mind, body, spirit. 
Hours, food, sleep, emotions, all changed 
in the act of accommodation. Honestly, I 

found that the ‘set point’ and balance was 
at work. Ahhhhhhhh…normal. But not 

for long.

August 12 arrives. All visitors gone. 
I am happy to return to a home 

setting with just my partner and 
dog. Peace. Quiet. Myalgias. 

Arthralgias. 1 day. 2 days. 
Chills, nausea, headache.

Lyme? Anaplasmosis? 
Odd presentation of 

COVID-19? 

Thank goodness I was not scheduled to work 
at the hospital. I would have never made 
it past my COVID-19 health screen to get 
into work!

I remember I went to bed on the second night 
seriously on the edge of going to work to be 
the patient. Great nurses, great doctors, I 
could rest. Instead, I went to express care the 
next morning. Negative COVID-19, negative 
tick panel. Doxy x 10 days. First 3 days at 
least 50% improvement. Exhausted from 
all my visitors. Exhausted with the stress of 
going through the process of Reappointment, 
Promotion and Tenure (RPT) at work. 
Exhausted.

Seven days later I see my internist (first time 
in 3 years) who is great at rheumatology. 
After inquiry and discussion of my daily life, 
stress, work, eating, and physical activity, he 
signs me up for my screening tests (which 
I successfully avoided for 3 years) and 
concludes that I have plantar fasciitis and too 
much stress. I’m not convinced. He sends 
me for lab work. Everything is normal: CBC, 
CMP, TSH, lipids, B12. The only thing I hear 
for prescription is exercise more, explore my 
surroundings more, go swimming, stretch, 
eat more vegetables, and take some time 
to play. 

Most certainly take time to love.

I was surfacing through my own fog. I was 
awakening to my own disequilibrium.

So tonight, I hugged, kissed and spoiled 
my dog.

Tonight, I shared stories, laughed and loved 
my partner.

Tonight, I had an all-fresh garden vegetable 
salad and fruit picked from my yard for dinner.

I fell out of balance.

I knew it was coming.

I tried to keep my fulcrum/balance but gave 
too much of it away in those 6 weeks.

I’m coming around now. I’m feeling better.

I’m caring for myself more.

Exploring around me more.

Loving more.

Isn’t that what life is about anyway? Balance 
and love. OO

Jodie Hermann, DO, FACOI

HERMANN
Hints From

Incorporating OMM Into Your Practice

Jodie Hermann, DO, FACOI is Chair  
of the Osteopathic Manipulative  
Medicine Department and Assistant 
Professor at the University of New 
England College of Osteopathic 
Medicine. 

jhermann@une.edu

Health & Wellness

http://acoi.org
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ACOI National Meetings
2021 Annual Convention & Scientific Sessions 

October 27-30 
Gaylord Palms & Convention Center, Orlando, FL 
Hybrid Live/Virtual Meeting - Register now!

2022 Annual Convention & Scientific Sessions 
October 19-23 
Baltimore Marriott Waterfront Hotel, Baltimore, MD

2023 Annual Convention & Scientific Sessions 
October 11-15 
Tampa Marriott Waterside Hotel, Tampa, FL

2024 Annual Convention & Scientific Sessions 
October 9-13 
Kierland Resort, Phoenix, AZ

2021 Virtual Spring Meetings 
These virtual meetings have been archived and can still be accessed 
through December 23, 2021.  
Register now!

Please note: It is an ACOI membership requirement that Active Members 
attend an ACOI-sponsored continuing education program at least once 
every three years.

Information on any meeting listed here may be obtained from ACOI 
Headquarters at 800 327-5183, or from our website at acoi.org.
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ACOI Online Learning Center
We understand the many hurdles you face as a busy practicing physician, resident, 
or student and want to help simplify things so you can focus on what is important to 
you and help you stay true to why you pursued medicine. The ACOI Online Learning 
Center (OLC) is your one-stop shop for the latest information in internal medicine 
and its subspecialties. You can find educational content available for both credit 
and non-credit. The OLC makes these resources available at your fingertips at a 
time and place most convenient to you. The OLC was recently updated to include 
lectures from the 2020 Annual Meeting and Scientific Sessions with more 
than 50 AOA 1-A credits available. The lectures are available à la carte or as 
a complete package saving your more than 50 percent! We understand the many 
challenges you face each day, staying abreast of your continuing medical education 
does not need to be one of them. You can access the OLC and all of its content here. 
 
Online Learning Center Spotlight: Pixar Alum Discusses the Value of 
Story Telling

Matthew Luhn, a 20-year storytelling veteran, has spent his career evoking the 
emotions of his audience. Firmly believing that stories serve as much more than 
entertainment, Mr. Luhn said they can invoke emotion and, most importantly, 
stories can help a patient feel comfortable and open to listening to another’s 
viewpoint. For physicians, using metaphors and storytelling provide the ability 
to frame a procedure or a health goal in a way that transforms it from a sterile 
and, perhaps, frightening clinical scenario, to one that is not only more easily 
understood, but also relieves patients’ fears. Storytelling aligns with the goals of 
Principle-Centered Medicine™ and allows osteopathic internists to have better 
connections with patients and fosters relationship building while putting the heart 
back into medicine. Whether in business or in patient care, stories have proven to 
be an influential communications tool. This lecture is available for free on the Online 
Learning Center!

Education

http://www.acoi.org/acoi2021
https://www.acoi.org/mms/general_registration.cgi?convention_id=99
http://www.acoi.org
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https://learning.acoi.org/free-activities


Education

Independent Internal Medicine 
Practice
 
Harry Pierce, DO, FACOI has an independent Internal Medicine practice 
within 15 minutes of downtown Seattle, Washington. He owns his building 
and is close to VM/CHI Saint Ann Hospital. If you have an interest in taking 
over his practice, he is willing to stay through 2022 to transition. Please 
contact him for more details at: 
 
Harry Pierce, DO, FACOI 
2909 10th Pl W 
Seattle, WA 98119 
harrypierce@me.com 
206-890-0027

Hospital Level Care at Home
 
Our team at Sena Health is facilitating acute care in the home and 
collaborating with many physicians across the country. We are looking for 
like-minded individuals who are innovative, passionate, and team-focused 
to join us in making an impact advancing the aging-in-place philosophy and 
giving access to more convenient care. 

Please reach out to us at: anthonywehbe@senahealth.com 

Seeking Outpatient Internal Medicine 
Physicians for Confluence Health in 
Sunny Washington State
• Seeking BC/BE Outpatient Internal Medicine Physicians to join physician 

led multi-specialty partnership in Washington state.

• Partnership eligible after one year on staff.

• Enjoy great work/life balance, generous time off and outstanding clinical 
support staff.

• Robust benefits package, including loan repayment options.

• EMR is EPIC.

• Positions available in both Wenatchee WA or Moses Lake WA. 

Email us at JoinUs@ConfluenceHealth.org. Check out our website at 
ConfluenceHealth.org. 
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PATIENT-FOCUSED.  
EVIDENCE-BASED.  
PHYSICIAN-LED.

https://nwpermanente.com Northwest Permanente 
®

PRIMARY CARE 
and URGENT CARE 
PHYSICIANS
Opportunities available in 
Portland and Salem, Oregon, 
and Southwest Washington, 
including Longview.

To apply, please visit: 
https://nwpermanente.com 

Please contact Sr. Recruiter, 
Marisa Walter, at 
Marisa.E.Walter@kp.org or 
503-813-1045, with any 
questions. EOE

Northwest Permanente, the region’s largest 
physician-led, self-governed multispecialty group, is 
currently seeking Internal Medicine physicians to join 
our Primary Care and Urgent Care teams. When you 
join Northwest Permanente, you are joining a 
practice with a purpose that provides unparalleled 
opportunities for a meaningful and rewarding career 
in medicine.

Our physicians enjoy: 
• A welcoming and inclusive culture
• Best-in-class care
• A practice with a purpose
• Meaningful rewards including comprehensive
   benefits andgrowth opportunities
• A physician-led practice that puts patients first

http://acoi.org


$75,000

Lawrence U. Haspel, DO, MACOI

$45,000

Martin C. Burke, DO, FACOI

$25,000 - $44,999

Rick A. Greco, DO, MACOI and 
Carol A. Greco, DO

Robert J. Stomel, DO, MACOI

$15,000 - $24,999

John B. Bulger, DO, MBA, FACOI 
and Michele Neff Bulger, DO 

Robert G. Good, DO, MACOI 
and Brenda Good

David F. Hitzeman, DO, MACOI 
 and Rita Hitzeman

Judith A. Lightfoot, DO, FACOI 
and Alvin Banks

$10,000 - $14,999

Jack D. Bragg, DO, MACOI 

  and Jocelyn Bragg

Robert A. Cain, DO, FACOI 
and Gina Eversole-Cain

Michael B. Clearfield, DO, MACOI 
and Susan Clearfield

James C. Clouse, DO, MACOI

Robert L. DiGiovanni, DO, FACOI 
and Monica DiGiovanni

Kevin P. Hubbard, DO, MACOI 
and Roxanne Hubbard

C. Clark Milton, DO, FACOI 
and Elaine D. Milton

Susan M. O’Neal, DO, FACOI

Michael I. Opipari, DO, MACOI 
and Susan Opipari

Anthony N. Ottaviani, DO, MPH, 
MACOI and Catherine Ottaviani

Frederick A. Schaller, DO, MACOI 
and Amy Schaller

James H. Wells, DO, PhD, FACOI

Larry A. Wickless, DO, MACOI

$5,000 - $7,499

Damon L. Baker, DO, FACOI

Lee Peter Bee, DO, FACOI

Annette T. Carron, DO, FACOI 
  and Everett Greenleaf

Brian J. Donadio, FACOI  
and Ellen Donadio

Scott L. Girard, DO, FACOI  
and Laura J. Girard

James C. Giudice, DO, MACOI

Karen J. Nichols, DO, MA, MACOI, CS

Eugene A. Oliveri, DO, MACOI

Samuel K. Snyder, DO, FACOI  
and Pamela Snyder

Ruben Tenorio, DO, FACOI

Alan W. Wan, DO, FACOI 

$2,500 - $4,999

Michael A. Adornetto, DO, MBA, 
FACOI and Laurel Adornetto

Steven B. Calkin, DO, FACOI

Janet E. Cheek, DO, FACOI

Pamela R. Gardner, DO, FACOI

Bonita J. Krempel-Portier, DO, FACOI 
and Bill Portier, PhD

Sara Liter-Kuester, DO, FACOI

Daniel J. Peasley, DO, FACOI 
and Marti Peasley

Keith A. Reich, DO, FACOI

Morvarid Rezaie, DO, FACOI

Scott Spradlin, DO, FACOI

Troy A. Tyner, DO, FACOI and 
Ingrid M. Brown, DO, FACOI

John F. Uslick, DO, MACOI

Amita Vasoya, DO, FACOI

Winter Wilson, DO, FACOI 
and Tina Wilson

Randal Worth, DO, FACOI

$1,000 - $2,499

Gary A. Agia, DO, FACOI

Barbara A. Atkinson, DO, FACOI

Mark D. Baldwin, DO, FACOI

Jay Beckwith, DO, MACOI 
and Beth Beckwith

Robert H. Biggs, DO, FACOI

Gerald W. Blackburn, DO, MACOI

Francis X. Blais, DO, MACOI

Robert E. Bulow, DO, FACOI

Kimberly A. Burch, DO 

Boyd R. Buser, DO

Terry Bushnell, DO, FACOI

Christian T. Cable, MD, MHPE, FACP

Kenneth E. Calabrese, DO, MACOI

Thomas A. Cavalieri, DO, MACOI

Humayun Chaudhry, DO, MS, MACOI

David Chesney, DO, FACOI

Barbara L. Ciconte, Donor Strategies

David V. Condoluci, DO, MACOI 

Sharolyn Cook, DO, FACOI

Lawrence Cowsill, DO, FACOI

Carmella D’Addezio, DO, FACOI 

Margaret Davenport, DO, FACOI

David DePutron, DO, FACOI 

MarkAlain Dery, DO, MPH, FACOI 

Kenneth P. Dizon, DO

Kathleen J. Drinan, DO, FACOI

Bruce D. Dubin, DO, MACOI

Susan E. Duke, DO, FACOI

Susan M. Enright, DO, FACOI

Ira Epstein, DO, FACOI

J. Michael Finley, DO, FACOI

Mitchell D. Forman, DO, FACOI

Eric D. Good, DO, FACOI

Debora Goodrich DO, FACOI  
and John Goodrich

David J. Greathouse, DO, FACOI

Adam J. Grunbaum, DO, FACOI

Robert T. Hasty, DO, FACOI

Dory Jarzabkowski, DO, FACOI

G. Michael Johnston, DO, MACOI

Robert S. Juhasz, DO, MACOI

Joanne Kaiser-Smith, DO, FACOI 
 and Kevin P. Smith

Michael Keefe, DO, MACOI

Marc M. Kesselman, DO, FACOI 
and Robin Kesselman, DO

Teresa M. Kilgore, DO, FACOI

Janice A. Knebl, DO, MACOI 

Andrew Kotis, DO, FACOI

Cheryl Kovalski, DO, FACOI

Paul Kudelko, DO, MACOI

Nathan J. Landesman, DO, FACOI

Alexander “Sandy” Macnab

Daniel L. Maxwell, DO, FACOI

Timothy W. McNichol, JD

Michael J. Menolasino, III, DO, FACOI

Nathan Miller, DO, FACOI

Jo Ann Mitchell, DO, FACOI

David J. Mohlman, DO, FACOI

Rizwan K. Moinuddin, DO, FACOI 
and Mahnaz Ali, DO

Cyrus Dean Motazedi, DO, FACOI

Joseph Namey, Jr., DO, MACOI

Donald S. Nelinson, PhD

V. Kim Newsome, DO, FACOI 
and Tim Stainbrook, RN, BSN

Ryan Norman, DO

Herbert Pasternak, DO, FACOI 

Joanna Pease, DO, MACOI

William Peppo, DO, FACOI

Daniel K. Peshka, DO

John Prior, DO, FACOI

Bennet Radford, DO, FACOI

Jeffrey A. Ranalli, DO  
and Trina A. Poretta, DO

Laura Rosch, DO, FACOI for her 
mentor 

 George Caleel, DO, MACOI

Christine M. Samsa, DO, FACOI 
and Nathan P. Samsa, DO, FACOI

Roy J. Sartori, DO, FACOI 
and Christine Sartori

Thomas Schneider, DO, FACOI

Martin W. Schwarze, DO, MACOI

Suzanne Shenk, DO, FACOI 
and Scott Siegal, DO, FACOI

Laura Smith, DO, FACOI

Duane Sossong, DO

Susan B. Stacy, FACOI

David G. Stainbrook, Jr., DO, FACOI

Christina A. Stasiuk, DO 
and George M. Farion, Esq.

W. W. Stoever, DO, MACOI

Brad Suprenant, DO, FACOI

David Susser, DO, MACOI

John R. Sutton, DO, FACOI

Richard R. Thacker, DO, FACOI

Kenneth Trinidad, DO

Gordon P. Tussing, Jr., DO

Wilfred VanderRoest, DO, FACOI

William H. Voss, DO, MACOI

Ronald L. Walsh, DO, MACOI 

Thomas Waltz, DO, FACOI

R. Colin Wetz, DO, FACOI

Mark L. Woodard, DO, FACOI

William Zipperer, Jr., DO, FACOI
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The ACOI Board of Director wishes 
to thank all ACOI members for their 

annual support for the College. The 
generous support from 75th Anniversary 

Circle members is of the utmost 
importance as we seek to maintain an 

osteopathic approach to internal medicine  
for future generations of patients.

75th  
Anniversary 

Circle

Thank You!

Community

http://acoi.org


11400 Rockville Pike

Suite 801 • Rockville MD 20852

301 231-8877 • 800 327-5183 • Fax 301 231-6099

acoi@acoi.org • www.acoi.org

MISSION
The mission of  ACOI is to promote high quality, 

distinctive osteopathic care of the adult.

VISION
 ACOI seeks to be the organization that osteopathic 

internists think of first for education, information, 
representation and service to the profession.

VALUES
To accomplish its vision and mission,  ACOI will base its decisions 

and actions on the following core values:

LEADERSHIP for the advancement of osteopathic medicine

EXCELLENCE in programs and services

INTEGRITY in decision-making and actions

PROFESSIONALISM in all interactions

SERVICE to meet member needs

mailto:acoi%40acoi.org?subject=
http://acoi@acoi.org

